CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN | e ma:led

Is This Report an Amendment: ] Yes fﬁ/x‘\?o 3-d6- R0 ﬁ:f)j—

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee

Focends of o A Weshas Ja

Srreet Address OFFICE USE ONLY

22/2 S, Clevelaud. Brak Drlve .

el s321

Pleasc check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ ]

NAME OF REPORT

(] January Continuing Il Pre-Primary | Spring []Fal ] special
[ Termination Report
[T} nay Continuing @/Pre-EIecticnm B’?prmg [ IFan [1 Special also camplere Schedule 4
DISBURSEMENTS This Period Calendar ,,
1. RECEIPTS Year-To-Date -E'-Z;
LA. Contributions (Including Loans) from Individuals 5 0.00 S ©.00 o
1B. Contributions from Committees {Transfers-in) $ SOO.06 3 S00. &0 ,:
1C. Other Income and Commercial Loans § 0.00 $ 0.00 m;
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ SO0.00 $S.00 =
2, DISBURSEMENTS — A
2A. Gross Expenditures 3 0.0 $0.00
2B. Contributions to Committees (Transfers-Out) $ 8.00 $D.E&0D
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ (). OO $0.00
CASH SUMMARY
Cash Balance Beginning of Report 3 333 05
Total Receipts $ 500. af)
Subtotal s 833.05
Total Disbursements § t'.g 00
CASH BALANCE END OF REPORT $ 833.08°
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) § —b -
LOANS (Balance at the Close of This Period-3B) $ ¥ 5/2 .67

1 certify that I have examined this report and to the best of niy knowledge and belief it is true, carvect and complete.

Type or Print Name of Candidate or Treasurer Signn of Candidate or Tressurer Date: § /Zé /zaza
ol - hershan Ja. LA A i —
e cshenign aaie dectuet  Drvime Prose: (Y1) ZPE-HSES

S

NOTE: The information on this form is required by s5.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you 1o the penalties of
s5.11.60, 11.61, Wis, Stats.

GAB-2L {Rev. 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.



RECEIPTS

SCHEDULE 1-B o : Page Z 3
T _ Contributions from Committees ge_< of 2
(Transfers-In)
Complate Committee Na -
Frisucls ot £ Wershirs .
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Commitiee, N::;i’r? Address;?nd Zip Code Amount Calendar
426/ Pi Year-To-Date Total
2fyzfeoz0| ATV COKE. Vi/}’ ﬂm‘é 500 00 S00. 00
10000 Necw Haopshiee HVEMEE . .
Silver Sprina, MD. 20903
checkif. [d InKin#/[d Lean
Date Full Name of Committes, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
[
Check if: Eﬂ In-Kind @ Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
P
Checki: [ inkind [ Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
’ Year-To-Date Total
P
Checkit [} In-Kind [d Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
Food
check it [d inkind [d Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Check it [ InKind [ Loan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I
Checkit: [d In-King [g toan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
I
Checkif: [0 inKind [0 Loan
Date Fult Name of Committee, Mailing Address and Zip Code Amount Catendar
Year-To-Date Total
! !
Check if: {d] inKind [d Loan
Date Full Name of Committes, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
o

Check if: @ In-Kind E Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In} THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

s s00. 00

$S00 .00




SCHEDULE 3-B ADDITIONAL DISCLOSURE page 3 of 3
Loans E—
Individual, Committee or Commercial
Complste Commiftee Name
Hy, - -
Alsds of Jphw £~ Wershon da.
_Instructi fr completing schedules are on the back of each schedule.
5'% | Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Qutstanding
L W CfSk il . Balance Begirning |  New Loans This Payments Balance
- of This Period Period This Period End of This Period
U9 so Clevgfand ek DRive
Weshalvs, pir . S3219 Y512 67 | —O— —— Ys12. 67
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Oceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
. 3
Fuil Name, Mailing Address and Zip Cade Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
i
Full Name, Mailing Address and Zip Code of L.oan Source Qutstanding Curnulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Paricd End of This Period
List All Endersers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Cceoupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Ccoupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cunulative Qutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Pericd End of This Period
! !
List All Endorsers or Guarantors (ff any)
Full Name, Mailing Address and Zip Code Occupation

of Guarantor

Name and Address of Employer

Amount Guaranteed Qutstanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Nare and Address of Employer

Amount Guaranteed Outstanding
3

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

$/2 .64

NS

$72 .67




